Case Report {#sec1-1}
===========

A series of five children in the age group of 9--14 years were referred to our outpatient department from different primary centers with a diagnosis of anisometropic meridional amblyopia.

According to the past records \[[Table 1](#T1){ref-type="table"}\], corrected distance visual acuity (CDVA) with glasses in the affected eye ranged from 6/24--6/12 with myopic astigmatism of −2 to −3.5D. With a diagnosis of meridional amblyopia, occlusion of normal eye with patching was initiated. Contact lens trial or tomography was not done. Referral was done after a period of 6--8 months, as vision worsened despite the occlusion therapy.

###### 

Summary of data of five cases of pediatric keratoconus misdiagnosed as meridional amblyopia

  Age (years)/gender   Baseline records (CDVA, refraction, and keratometry)   Records after progression \[CDVA (with glasses), refraction, and keratometry\]   Amsler-Krumeich stage   Management
  -------------------- ------------------------------------------------------ -------------------------------------------------------------------------------- ----------------------- -------------------------------------
  9/M                  6/18, −1.0/−3.0 DC, 43.5/47.25                         6/60−1.0/−4.5 DC, 44.6/49.8                                                      1                       CXL followed by RGP contact lens
  10/M                 6/18, −2.0/−3.5 DC                                     6/36−3.75/−5.50 DC 46.4/52.5                                                     2                       CXL followed by Rose K contact lens
  11/M                 6/18, −2.5 DC                                          6/36, −2.0/−4.0 DC 45.3/50.4                                                     1                       CXL followed by RGP contact lens
  11.5/F               6/12, −3.0 DC 45.25/48.75                              6/18, −2.75 DC 46.25/48.00                                                       1                       CXL followed by RGP contact lens
  14/F                 6/18−3.00/−3.0 DC                                      6/60, −6.0 DC 47.2/51.8                                                          2                       CXL followed by RGP contact lens

CDVA: Corrected distance visual acuity; DC: Diopter cylinder; RGP: Rigid gas permeable; M: Male; F: Female; CXL: Corneal collagen cross linking

At presentation to our center, progression from −3D to −5D (mean) of myopic astigmatism in 4 out of 5 (80%) patients, raised the suspicion of keratoconus \[[Table 1](#T1){ref-type="table"}\]. Two patients gave a history of allergic eye disease. Biomicroscopic signs (Vogt\'s striae and ectasia) were evident in two cases. Orbscan confirmed keratoconus \[Figs. [1](#F1){ref-type="fig"} and [2](#F2){ref-type="fig"}\] and CDVA improved to 6/6 with contact lens in all five children. A diagnosis of keratoconus without underlying amblyopia was made. Collagen cross linking followed by contact lens prescription was done for visual rehabilitation.

![Case 1: Orbscan quad map of a right eye forme fruste keratoconus (KC) (OD) and the left eye with KC (OS). The left eye was misdiagnosed with meridional amblyopia](IJO-67-551-g001){#F1}

![Case 2: Orbscan quad map of a normal right eye (OD) and the left eye with keratoconus (OS). The left eye was misdiagnosed with meridional amblyopia](IJO-67-551-g002){#F2}

Discussion {#sec1-2}
==========

Despite the reported high incidence of pediatric keratoconus in South-East Asia,\[[@ref1][@ref2]\] it was misdiagnosed as amblyopia. Pediatric keratoconus is more likely to have rapid progression and may present at advanced stage with marked diminution of vision, even hydrops.\[[@ref3][@ref4][@ref5]\]

This report highlights the issue of difficult diagnosis and rapidly progressive nature of pediatric keratoconus. Corneal tomography is recommended in children with myopic astigmatism and steep keratometry. Eye rubbing should be discouraged with proper management of allergic eye disease. Early diagnosis is crucial in this subgroup of patients to arrest the progression by early collagen cross linking.

Financial support and sponsorship {#sec2-1}
---------------------------------

Nil.

Conflicts of interest {#sec2-2}
---------------------

There are no conflicts of interest.
